
(Column 1) 


SMALL ENTITY 

FOR 

eAsictee . 

NUMBER FILED 

NUMBER EXTRA 


RATE ($) 

FEE <&\ 







SEARCH FEE 

(87 OFR 1.16<k)i fl),or(m)) 






EXAMINATION FEE 
(tt.OFR 1.16(0), (p),pr(q)) 






TOTAL CLAIMS 
(37 CFR 116ft) 

minus 20 « 

♦ 


X c 


WOEPENOENT CLAIMS 
C«7CFR1.16(h» 

minus 3 * 



X a 


APPLICATION SIZE 
FEE 

<37CFR1.16(«)) 

If the speclflcatiQn and drawings exceed 100 
sheets of paper, the application size fee due 
Is $260 ($126 for small entity) for each 
additional 60 sheets or fraction thereof. See 
35 US.C. 41(a)(1)(G) and 37 CFR LIMA. 




MULTIPLE DEPENDENT CUIM PRESENT (37 CFR 1.16(D) 




* If the difference In column 1 is less than zero, enter «0' In ©olumn2. 


TOTAL 
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" ~>PTO-876 1 


APPLICATION A3 FILED - PART I 


OR 


APPLICATION AS AMENDED - PART II 


OTHER THAN 
SMALL ENTITY 


OR 


-£ATEi$L 


TOTAL 


J*ttL 




(Column 1) 


(Column 2) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA . 

s 

Total 


Minus 

"3«» 


a 
§ 

i 

o?omii«(hij 

• JL. 

Minus 



.Application Size Fee (37 CFR 1J6(s)) 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 116(|)) 



(Column 1) 




t 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

H?CFR1.U»» 


Minus 

** 

tz 

9 

(!7CFRl«(hJ) 

• 

Minus 

**• 

a 


Application Size Fee (37 CFR 1.l6{sfl 


FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(D) 


SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE<$) 









TOTAL 
ADD'L FEE 



OR 


OR 
OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


sir.- 


TOTAL 
AOD'L FEE 


ADDI- 
TIONAL 
FEE ($) 


RATE (*) 

ADDI- * 
TIONAL 

X m 


X * 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE 


1 1 £ Sl^ff™ 1 5 te f *• **<Y m «>«mn 2, write V In column 3. 
~ S^SX m ^ r ^ 0U ^ pflW For ,N ™» than 20, enter w 

*"hls collection of Information la roairfrL hv 


ADDI- 
TIONAL 


USPTO la prcoew)^' '^^cSdSSSSSSSS? !? ° Ma,n w reteln a ben^by'lhe pub«c"^l^ Is to Die (and by the 

ADDRESS. SsKb^S^ StBS ^^O^ 0R ^ T0 ™ 

/f>u need ass/sfance /n completing the form, call 1-B0O-PTO-9199 and select option 2 


